Traumatic cleft earlobes are a common problem encountered by plastic and reconstructive surgeons. Various techniques have been reported for the repair of traumatic cleft earlobes. Usually, the techniques of split earlobe repair are divided into two categories, namely straight-and broken-line repairs. Straight-line repair is simple and easy, but scar contracture frequently results in notching of the inferior border of the lobule. It can be avoided by the broken-line repair such as Z-plasty, L-plasty, or a V-shaped flap. Between April 2016 and February 2017, six patients who presented with traumatic cleft earlobe underwent surgical correction using a combination of the inverted V-shaped excision technique and vertical mattress suture method. All the patients were female and had a unilateral complete cleft earlobe. No postoperative notching of the inferior border the lobule occurred during 6-16 months of follow-up. Without the use of a broken-line repair, both the patients and the operators attained aesthetically satisfactory results. Therefore, the combination of the inverted V-shaped excision technique and vertical mattress suture method is considered useful in the treatment of traumatic cleft earlobes. 
INTRODUCTION
The current cultural and fashion trends include the increased popularity of earlobe piercing in men and multiple ear piercings in women. These have led to an increasing incidence of piercing complications such as cleft or split earlobe deformity [1] . Cleft earlobes are a common problem encountered by plastic and reconstructive surgeons. Cleft earlobes can be divided into congenital and acquired clefts. Congenital cleft earlobes are rare. However, acquired cleft earlobes are the most common type observed in female patients. Cleft, or torn and split, earlobes are usually due to sudden traction on an earring or the frequent wearing of heavy
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CASE REPORT
From April 2016 to February 2017, six patients with traumatic cleft earlobe underwent surgical correction using a combination of the inverted V-shaped excision technique and vertical mattress suture method. Written informed consent was obtained from each patient in the study. The cause of trauma was a sudden pull on the earring. All the patients were female, with ages ranging from 10 to 32 years. They all had a unilateral complete cleft earlobe. Three patients had a left-side lesion, and the others had a right-side lesion. The clinical characteristics of the patients are summarized in Table 1 .
In all the 6 cases, we used the surgical approach described below. The surgery was performed in an outpatient clinic, with the patients under local anesthesia. An inverted V-shaped design was drawn on the cleft tissue by using a marking pen (Fig. 1) . The cleft was completely excised in an inverted-V fashion (Fig. 2) . Both the anterior and posterior skin edges were undermined by 1 mm. The first key suture is used to align the margins at the inferior border of the earlobe. The skin edges were everted and approximated with the vertical mattress sutures and interrupted simple sutures (Fig. 3) .
Everting the inferior earlobe with a vertical mattress suture decreased the notching defect observed with healing contraction [4] .
Stitches were removed 7 days after the operation. Tapes were applied for 2 weeks after the removal of the stitches, followed by silicone ointment application for the scar for 6 months. 
DISCUSSION
Cleft earlobes can be divided into two categories: congenital and acquired (traumatic) [6] . The differences between congenital cleft earlobes and traumatic cleft earlobes are as follows [19] . (1 In case 1, a 28-year-old woman with a left cleft earlobe due to a sudden pull of her earring 2 weeks before visited our outpatient plastic surgery department (Fig. 4A) . She did not wear her earrings after the accident and wanted her left earlobe to be completely healed. We reconstructed the traumatic cleft earlobe by using a combination inverted V-shaped excision technique and the vertical mattress suture method. After the operation, she was satisfied with the results. During the 6-month follow-up, no notching of the inferior border of the lobule was observed (Fig. 4B ).
In case 2, a 24-year-old woman presented with a left cleft ear- [16, 17] .
Regardless of whether the piercing site is preserved, the techniques of traumatic earlobe reconstruction are divided into two categories, namely straight-and broken-line repairs [3] . Straightline repair of a traumatic earlobe is simple, easy, and fast. However, scar contracture frequently results in notching of the inferior border of the lobule and a groove along the suture line. However, the straight line can be avoided by using a small local flap such as Zplasty, L-plasty, or a V-shaped flap [2, 3] . These methods reduce the risk of notching of the inferior rim due to scar contracture.
However, making a tiny incision and suturing small flaps need not only technical precision but also more operation time and surgical effort. Besides, small flaps on the cleft margin always have the risk of flap necrosis caused by ischemic condition [16] .
Generally, inferior lobe notching is a complication of the simple technique, caused by inaccurate approximation of the skin edges or scar contracture [18] . Thus, we made a delicate key suture at the inferior border of the earlobe to reduce notching of the infe- 
